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re accepting financial responsibility for any equipment and/or components you

and/or your student(s) check out from the Stockroom. Equipment must be returned in same condition as checked out.

The equipment may not be removed from the ECE building without proper written authorization.

|
PLEASE HAVE YOUR STUDEN’I?(S) RETURN ALL ITEMS TO THE STOCKROOM AND RECEIVE VERIFICATION
THAT ALL ITEMS HAVE BEEN RETURNED BEFORE ISSUING A GRADE.
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